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May 8, 2017 =

FLORIDA DEPARTMENT QF STATE
OCEAN DRIVE MEDIA GROUP LLC Division of Corporations

901 NORTH GREEN VALLEY DARKWAY

SUITE 210
HENDERSON, NV 89074

SUEJECT: OCEAN DRIVE MEDIA GROUP LLC
REF: M08000000415 -

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie £filing cover sheet.
The document submitted is not completely flled out. Pleasa £ill in section
5{a) with information now showing on our data base.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If yvou have any questions concerning the filing ¢f your document, please

call (B50) 245-6051.

FAX Aud. #: H17000124194

Karen A Saly
Letter Number: 617A00009028

Regulatory Specialist II
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P.O BOX 6327 - Tallahassee, Florida 32314
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To: Pagedof s 2017-05-09 D6:53:20 CST 169542080845 From Ranae McGraw

COVER LETTE‘!}
]
TO:  Regisiration Seclion
Division of Corporations

Ccean Drive Media Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fHling.

Please rewurn all corrgspondence concerning this maller to the following:

Name of Person

Firm/Company

n-

Address

City/State and Zip Codc

E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registralion Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taltahassec, Florida 32314
Tallahassee, Florida 32301 s

EH
Euclosed is a check for the following amount;
0 $25 Filing Fee Q $55 Filing Fee & Certificd Copy

INTISER (2/14)

FLOTS - 021872018 Waltom Klower (Omine
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To. PageSofS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undevsigned limited liability compemy

submits the following staiement in order to change us registered office or registered dgent, or both, n the State of

Florida.
Qcean Drive Media Group, LLC

[, Name of the limited liability company:

No change No Change
2, (b)
Principal office address of Himited Hability company: Muiling address of Hmited lability company:
(Note: MUST BESTREET ADDRESS) Note: MAY BE POST OFFICE BOX)
1/25;2008 MOB00000N4 1S
3. Date of filing/registration in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Tlarida Brept. of State:

Busingss Filings Incorporaied
MUST BE FLORIDASTRELT ADDRESS)

Registered (HTice Address

1200 Sauth Pine [sland Road

Plaruation 33324
, FL
(b) Fer - &
Enter nane of NEW Reglyered Agent and/or NEW Registered Qffice nddresy: = Ty R
CTC S =i §
" T Corporaiion Sysiem T e
i wis N
NEW Registored Office Address: r‘-,{'-‘; s U’) —
-. T‘, ooy
1200 South Pinc island Road *_ﬂ 3 ::.EE m
g O =
I =
4 P -
33324 @ B -
=TT~

Plantation
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autharized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of m'ggixgliun“bklhc operating agreement of the limited liability company.
P Daryl D. MeDearman, Member
Proted o1 1yped namie of signee
1 hereby accept the appointment s registered ugent und agree (o act in this capacity. 1 further agrec (o comply with the
pravisions of wfl stanes relarive 1o the praper and complete performeanee of ng) duties, and [ am jumifiar with and aceept
the obhfamms of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
tw meredy reflect u change ;'n the registered office address, [ héreby confirm thar the fimited Tiability company has bden
orge.

rotified in writing of 1hiy cw
ST Co tion S P :?\_______._ . .
: ¢ T Corporation Sysiem Michacl E. lones

Signature o! Regislered Agens

£y =

Signature of a member ar authorized vepresentative of a member

By

Bivision of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS1R (214)

FI015 02 IREME Wallor Knser Onlire



